
 
 
 
 
 

 
 

All Tribal Elders who received a lawn 
mower in the summer of 2018, 

Are now eligible for lawn service  
 

*NO LAWN MOWERS WILL BE GIVEN FOR THE 2022 Elder 
LAWN PROGRAM* 

 

 

The Cheyenne & Arapaho Housing Authority 
Elder lawn program will be accepting applications 

through April 30, 2022 

Guidelines for 2022 Elder lawn services: 
1. Tribal Elder preference 
2. Must be 55yrs or older 
3. Home and property must be owned and occupied by 

Tribal Elder 
4. Homeowner is responsible for yard to be cleared of all 

and any debris 
5. Tribal Elder lawn service is limited to the nine (9) 

county tribal service area 
6. The Executive Director makes the final decision on 

any exceptions 
 

The 2022 Elder lawn services are for the Cheyenne & 
Arapaho Elder Tribal members in the service area. 

 
For more information, please contact the 
Department of Housing at (580) 331-2400 

 

Cheyenne & Arapaho Housing Authority 
2022 Elder Lawn Program 



Cheyenne & Arapaho Housing Authority 
Tribal Elder Lawn Service Application 2022  

 

 
GUIDELINES 

1. Tribal Elder Preference 
2. Must be 55 or older 
3. Home and property must be owned and occupied by Tribal member 
4. Homeowner is responsible for yard to be cleared of all and any debris 
5. Cheyenne & Arapaho Tribes Housing Authority are held harmless from 

any claims of damages or injury to property or persons 
6. Tribal Elder lawn service is limited to the (9) nine county Tribal service area 
7. The Executive Director makes the final decision on any exceptions 

 
 
I hereby acknowledge and agree to the above guidelines for the 2021 elder tribal 
lawn service. 
 
 
_____________________________________________  ________________________ 
Applicant signature      Date 
 
Return completed application to:  
Cheyenne and Arapaho Housing Authority 
2100 Dog Patch Rd. 
Clinton, OK. 73601 
Fax: 405-422-8299 
Email: fallrunner@cheyenneandarapaho-nsn.gov  

Applicant Name: __________________________________________  

Roll#______________________ 

DOB: ____________ Elder(Y/N) ___  Handicap (Y/N) ___ 

Physical Address: _________________________________________ 

City: _______________________ State: ____ Zip: _______ County: ____________________ 

 
 Contact number: _____________________ Message Number: ____________________ 
    Phone number required    Phone number required 
 
Directions to home: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 


